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S 000] Initial Comments S 000

This Statement of Deficiencies was generated as
a result of a Life Safety Code and State licensure
health follow-up survey and complaint
investigation conducted in your facility on 7/22/09
and finalized on 7/23/09, in accordance with
Nevada Administrative Code, Chapter 449,
Hospitals.

The facility was surveyed following the 2006
edition of the American Institute of Architects
(AlA), Guideline for the Design and Construction
of Health Care Facilities and the 2006 edition of
the National Fire Protection Association (NFPA)
101, Life Safety Code.

Complaint #NV00021838 was substantiated with
no deficiencies cited.
Complaint #NV00022594 was unsubstantiated.

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civil investigations,
actions or other claims for relief that may be
available to any party under applicable federal,
state or local laws.

S 088 NAC 449.316 Physical Environment S 088
SS=A
1. The buildings of a hospital must be solidly
constructed with adequate space and safeguards
for each patient. The condition of the physical
plant and the overall hospital environment must
be developed and maintained in a manner so that
the safety and well-being of patients are ensured.

This Regulation is not met as evidenced by:
Based on observation and staff interview, the
facility failed to replace the ceiling tile and paint

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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the ceiling grid above the dish area in the kitchen.

Severity 1 Scope 1
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